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U!F nt of Labo! Fo ved
Office"of e -Maomgerr;m FORM LM-30 Oﬂmcﬂp&memm

Washingtin B 20210 LABOR ORGANIZATION OFFICER AND Mo 12te e
’ EMPLOYEE REPORT Expres 11-30-2008

This roport is mandatory under P L 86-257 as emended Failure to comply may result in eriminal prosscution fines, or civil panalties as provided by 28 U S5.C 439 or 440

(¢t 4
i 9 3 (b w1

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2 Fiscal Year Covered From.
[]/ (1] /[z004] mwoun [12)/[31] /[2004]

3 Name and address of parson filng 4 Name fils numbar and address of labor organization

Narme |Ear1 ”EHBrockett [| Neme |Transportation Communications Int Union ]

o Labor Organization Filo Number m -

PO Box Bidg RoomNo Fany | || PO Box Bulking and Room Number f any| |
Street 12453 Golden Bell Lane ]} Steet |3 pesearch Place |
Cy [Orange Park 1 Chy |Rockv1lle I
sute [Florida | 21P Codo + 4 [32003-2386 || sume [Mazyland | zpcode+a

5. Position in labor nization
o International Vice President ]

Lk t

Enter appropriate data below I during the past fizcal year ;uormapeunornﬂmdﬂ&dluﬂiyuhleMdlﬁythlﬂmlm
(axcept wa speciied in the axciusions sut forth In the instructions)

A. Held an interest in sngaged in transactions {including loans) with or derived income or other economic benefit of
monaetary vaiue from an employer whose employess your organization mpresents o7 Is actively seeking to represent

8. Name and address of Empiloyer (inckiding trads namo if any). 7.a Nature of Interest, Transaction or Income

Name ]

Trado Name ffany' | ]

-PO Box, Bdg Room No IanyJ - l

7b Amourt
Stroet | |
ey [ |
State | | ZPcodera] ]
Signature

18. Signature and verification The undarsigned declares undsr penalty of Parjury and other applicablo penalties of the law that all of the information
submitted in this report {including the information contnined in any accompanying documants) has baen examined by the signatory and is to the best of the
undersigned's knowledgo and baliaf true correct, and complate (Soe the section on panalties in the instructions )

Signed éjcu.é/é/ &&M’ on [07/10/2005 |  [904-213-8914 |

Dato Telephone Number
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= A

Name of Person Fiing Carl Brockett Flio Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizabon represents or 1s achvely seekong to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in whuch your labor organization s interested

8. Name and address of Business (including trade namo [fany) 9 Business deals with

Nlrml |

D a Labor Organization

] b trum

Trade Name Hany | |

PO Box Bidg RoomNo Hfany | |

D c. Employer
Stroot | |
oy | |
State | jzPcotesa [ ]
10 £8b. or 8¢ Is checked give trust or employer's name 118 Neture of such dealing
Name |

Trade Nerme ¥ any* |

PO Box Bidg RoomMNo Wany | i
Stroet | ]

11 b Approximate dollar value of such dealing | |
Cay | I 12 a Nature of intarast held or income recaived

Stats | | zPcodess |

12 b Amount [

C Raecsived from any employesr (other than an omployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

“13 2" Name and address of Emgloyer or Labor Rolations Consulant  ~ — | 14.8 Nature of payment - .- e

(including trade name If any) January 25 2004 - Aventura FL - Golf ocutaing in
conjunction with joint plan conmittees of the CRLO
Name [Unlted Healthcare I covering the National Railroad Plans

Trade Name Fany | |

PO Box BKg RoomNo Fany | |

Stroat I450 Columbus Boulevard |

City IHartford I

State ICon.nectJ.cut I ZIP Code + 4
14 b Amount of payment.
13b Iathe Business an Employer L—_| or Conaultant ? $165
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S A

Name of Person Filing carl Brockett

File NumberU

Part C Continuation Page

payment of money or other thing of value

C Recelved from any smployer {other than an employer coverad under parts A and B above) or from any labor relations consultant to an employer any

132 Narme and address of Employer or Labor Relations Consuftant (including
trade namo ¥ any)

Name IUnlted Healthcare I

Trado Name fany L ]

-~

Streell 450 Columbus Boulevard |

oty [Hartfora |

|21P Code + 4 [06115-04a53 |

State [Con.nectlcut

PO Box Bidg RoomMNo Kany | i

14.s Nature of payment.

January 27 2004 - Aventura FL - Golf outing in
conjunction waith joint plan committees of the
CRLO covering the National Raalroad Plans

13.b. Is the Business sh Eriployer D—' or Consuftant TZ] 7

_14b Amount of payment -

e —

$165|

payment of money or other thing of value

€ Recelved from any employer (other than an ermployer covered under parts A and B above) or from any tebor relations consultant to an amployer any

13.a Name and address of Employer or Labor Relations Consuftant (including
trace name I any)

Nnnt[Unlted Healthcare l

Trade Name Hany | |

PO Box Bidg RoomNo Many [ |

Street [450 Columbus Boulevard |

Clty IHartford I

| 21p ode + 4 [06115-0453 |

sm.lCanectlcut

14 a Nature of paymant.

January 29 2004 - Aventura FL - Golf cutaing in
conjunction with joint plan committees of the
CRLO covering the National Railroad Plans

or Consultant ?

13b Isthe Business an Employer ||

14b Amount of payment

$165

payment of monay or other thing of vatus

C Received from any empioyer {other than an employer covarcd under parts A and B above) or from any tabor relations consulant to an employer any

——— ~ — ——— —_———— —_— — =

130 Narme and addresa of Employer or Labor—liohﬁon; Consultant (including
trade name I any)

Name [Unlted Healthcare ]

Steet{450 Columbus Boulevard |

Clty lHartford |

] ziPcose + 4

Stats| Connectacut

Trado Name fany | ]

PO Box Bidg RoomMNo ifany [ {

140 Nature ofpaymont
February 4 2004 - Aventura FL - Golf outing in

conjunction with joint plan committees of the
CRLO covering the National Railroad Plans

131 I3 the Busihess an Empioyer |:]

or Consultant ?

14.b. Amount of payrmeant
[ £165
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7= N

.

Name of Person Filing carl Brockett

Fle Number U

Part C Continuation Page

payment of monay or other thing of value

C Raceived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13a Name and address of Employer or Labor Rohtions Consultant {inchading
trade name If any)

Name I‘Un:u:ed Healthcare |

Trade Name ifany I |

PO Box Bidg RoomNo ifany | |

Straet|450 Columbus Boulevard l

City [Hartford |

|2iP Gode + 4 [06115-0453 |

Stm{Connect:J.cut

14 a Nature of payment.

March 30 2004 ~ Jacksonville FL - Dinner waith
VP MacEwen and my wife Sharley Brockett as a
fare well due to retirment on Apral 1 2004 from
Union

13.5. Is the Business an Employsr D‘ or Gorsutant IZ] ?

14.b Amount of paymant. — e e
$142]

payment of money or other thing of value

C Recelved from any employer (other than an employar coversd under parts A and B above) or from any labor relfations consuftant to an employer any

13a Nama and address of Employer or Labor Relations Consuftant (Including
trade nams ¥ any)

Name lUnJ.ted Healthcare l

Trade Name Ffany | |

PO Box Bldg RoomMNo [Hany I ]

Street {450 Columbus Boulevard l

City IHartford ]

j21p Cote + 4 [06115-0453 |

sm.IConnectlcut

14 a Nature of payrent.

June 22 2004 - Las Vegas NV -Complinary dinner
with VP MacEwen and my wife Sharley Brockett at
Internaitonal Convention although had previous
retired on Apral 1 2004 from Union

14b Amount of payment

13.b. Is the Business an Employer D or Consultant IZI ? $134
C Received from any employer (othor than an empioyer covored under parts A and B above) of from any labor relations consultant to an amployer any
payment of monay or cther thing of value
13.a Name and address of Employer or Labor Relations Consutant (including | 14’ Naturs of payment B T
trade name I any)
January 30 2004 - Miam: FL - Golf outing an
conjunction with joint plan commictees of the
Name IValue Options 1 CRLO covering the National Railroad Plans
Trade Name fany | !
PO Box Bidg RoomNo [fany | |
Street|12369 Sunrise valley Drave ]
Clty lRest.on |
Stta[virginia | ziP Code + 4
14b Amount of paymont.
13b.Isthe Businessan Employer | | orConsutant  [3¢] ? $145
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